Objective: Research to examine specific parenting behaviors in relation to children's exposure and response to violent news has been limited by a dearth of measures with adequate psychometric support. The current report describes the development and initial validation of the Caregiver Responses to Youth Media Exposure (CRYME) Questionnaire. Method: Items were generated based on a literature review and a focus group interview with 6 caregivers. Using data from a second sample of 702 caregivers recruited through Amazon Mechanical Turk, items were submitted to an exploratory factor analysis. Results: The final 35-item CRYME consists of 3 scales: Reassuring Realistically (␣ ϭ .91), Controlling Contact (␣ ϭ .90), and Scaring for Safety (␣ ϭ .86). In support of concurrent and discriminant validity, each CRYME Scale was differentially associated with theoretically relevant measures of family functioning and/or family accommodation of child anxiety; only Scaring for Safety was significantly associated with caregiver anxiety. Controlling Contact and Scaring for Safety but not Reassuring Realistically were positively associated with child anxiety. Conclusion: Results provide preliminary psychometric support for the use of the CRYME to measure parental behaviors that may predict outcomes of children's exposure to violence in the media.
With advances in technology (e.g., mobile devices) and the rise of social media, news consumption has increased (Pew Research Center, 2013) . Studies have documented that shortly after high-profile events, youth are exposed to at least two hours, on average, of news media daily (Comer, DeSerisy, & Greif Green, 2016) . Caregivers' influence on their children's responses to this exposure is not yet fully understood due to a lack of validated measures of caregiver behavior in this context. To address this gap, we report on the development and initial validation of the Caregiver Responses to Youth Media Exposure (CRYME).
In youth, the frequency and/or duration of exposure to media coverage of natural disasters, kidnappings, shootings, terrorism, and other violent news has been positively associated with anxiety, posttraumatic stress symptoms, behavioral withdrawal, and depression (e.g., Becker-Blease, Finkelhor, & Turner, 2008; Comer et al., 2014 Comer et al., , 2016 Pfefferbaum et al., 2003; Phillips, Prince, & Schiebelhut, 2004; Ortiz, Silverman, Jaccard, & La Greca, 2011; Saylor, Cowart, Lipovsky, Jackson, & Finch, 2003) that can persist into young adulthood (Harrison & Cantor, 1999) . For example, 47% of youth who viewed media coverage of the 9/11 attacks exhibited associated worry and 35% experienced posttraumatic stress symptoms (Schuster et al., 2001) , which were unrelated to physical distance from the attacks (Lengua, Long, Smith, & Meltzoff, 2005) . Studies following other tragedies have revealed comparable levels of posttraumatic stress symptoms in youth present at the site and youth who viewed the event on TV (e.g., Terr et al., 1999) , underscoring the potential for deleterious consequences of indirect trauma exposure via the media.
Some research has suggested that families can influence the emotional impact of media exposure to violent news (e.g., Buijzen, van der Molen, & Sondij, 2007) . For example, a family environment that promotes open discussion of feelings predicted lower posttraumatic stress symptoms in youth following media exposure to the 9/11 attacks (Otto et al., 2007) . A larger body of research on youth exposure to media generally (vs. violent news specifically) suggests several "mediation" strategies used by caregivers in an effort to limit or buffer the impact of media content (e.g., Nathanson & Yang, 2003; Padilla-Walker, Coyne, Fraser, Dyer, & Yorgason, 2012; Valkenburg, Kramar, Peeters, & Marseille, 1999) : restrictive mediation, which is curbing a child's access to media (e.g., by setting rules to prohibit the viewing of certain content); active mediation (also referred to as evaluative or instructive mediation), which involves discussing the content of or time spent in contact with media; and coviewing, which involves consuming media together without initiating discussions about it (e.g., Dorr, Kovaric, & Doubleday, 1989; Nathanson & Yang, 2003) .
Although relatively little is known about the prevalence and impact of these caregiver responses to violent news, a crosssectional study suggested that for young children, active mediation weakens the relationship between news exposure and fear/worry, whereas restrictive mediation has the opposite or no effect (Buijzen et al., 2007) . Similarly, youth whose caregivers expressed confidence in their security following the 2013 Boston Marathon bombing (a form of active mediation) showed better mental health outcomes than youth whose caregivers avoided communication about the event (Carpenter et al., 2015) . Further, completely restricting a child's access to media may not be feasible; for example, 50% of youth reported that they watched TV coverage of the events of 9/11 while at school (Saylor et al., 2003) . After 9/11, as many as two thirds of parents reported that they did not attempt to limit their children's media exposure to the terrorist attacks (Lengua et al., 2005; Schuster et al., 2001) , though the extent to which this approach was deliberate is unclear. After the Boston Marathon bombing, as many as one third of caregivers made no attempt to restrict Internet exposure and the majority did not restrict TV viewing; and caregiver restrictions were not consistently related to youth media consumption (Comer et al., 2014 (Comer et al., , 2016 ).
An experimental study by Comer, Furr, Beidas, Weiner, and Kendall (2008) provided further evidence that caregiver-youth discussion of news and images of tragic events can positively impact youth mental health. Youth recruited from the community were randomized to discussion as usual (DAU) and coping media literacy (CML) conditions, and shown a TV segment on the risk of future terrorist attacks. Caregivers of youth assigned to CML but not DAU received training in skills for discussing the media clip: modeling coping thoughts, positively reinforcing children's use of coping thoughts, and helping children to better understand the media (e.g., describing the disproportionately extreme violence presented in the news vs. in reality). Youth in CML were less likely than youth in DAU to feel threatened by the media segment.
Despite age and gender differences in children's reactions to disasters (e.g., Green et al., 1991) , few studies of youths' exposure to violent news in the media have examined the differential impact of caregiver mediation behaviors by child age and gender. Following the 2013 Boston marathon, the extent to which household discussions were linked to negative mental health outcomes differed significantly across child age, with the strongest associations found for older youth (Carpenter et al., 2015) . In an experimental study of caregiver strategies for influencing children's interpretation of fictional TV violence, children 5-8 years old benefited most from mediation statements (i.e., explaining that the clip was factually or socially unrealistic) whereas children 9-to 12-yearsold benefited more from mediation questions (e.g., asking if the children thought people in real life would act that way) than statements or no mediation at all (Nathanson & Yang, 2003) . Whether or not these findings generalize to nonfictional media is unclear.
Advancing our understanding of caregiver impact on youth's exposure and response to violent news in the media requires the development of a valid measure of specific caregiver behaviors (e.g., Comer & Kendall, 2007) . Prior studies have assessed caregiver involvement using very general questions or measures with untested psychometric properties, and have tapped a limited range of parenting behaviors (e.g., restrictive influence but not the nature/content of parent-child discussions; e.g., Padilla-Walker & Coyne, 2011; Saylor et al., 2003; Valkenburg et al., 1999) . The development of a valid measure specific to violent news (vs. fictional media) would facilitate research to inform guidelines for processing potentially traumatic media events with youth (e.g., Enomoto, 2016) .
Aim 1: The current study was conducted to develop and explore (without a priori hypotheses) the factor structure of a measure of specific ways that caregivers may influence their children's exposure and response to media coverage of violent events: Caregiver Responses to Youth Media Exposure (CRYME).
Aim 2: Concurrent and discriminant validity were examined using measures of family functioning and caregiver anxiety.
Aim 3: The relationships of child age, gender, and child anxiety to caregiver responses to youth media exposure were explored.
Method Item Generation
Literature review. Items were generated based on a review of the theoretical and empirical literatures on child exposure and response to violent news. Four to nine items were generated for each theme that emerged from the literature review: restricting, modeling coping thoughts, positively reinforcing children's use of coping thoughts, helping children to better understand the media (e.g., describing the disproportionately extreme violence presented in the news vs. in reality), active monitoring of media exposure, identifying the positive aspects of the news/situation, and coviewing (Buijzen et al., 2007; Comer et al., 2008; Nathanson & Yang, 2003; Padilla-Walker et al., 2012; Saylor et al., 2003) .
Caregiver focus group. Six primary caregivers (83% female; M ϭ 32.7 SD ϭ 6.55 years) of youth 6-to 14-years-old (M ϭ 9.4, SD ϭ 3.6 years) participated in a focus group interview about their involvement in their children's interactions with media presenting violent news. Participants were recruited via online advertisements and flyers posted in public, and were enrolled at least part-time at a large, urban university with many nontraditional students.
Caregivers were compensated for their participation in a 2-hr interview either with $5.00 or with extra credit toward a course grade. All focus group procedures were approved by the Institutional Review Board (IRB).
Discussion was generated and guided primarily by the caregivers (see Morse, Barrett, Mayan, Olson, & Spiers, 2008; Tong, Sainsbury, & Craig, 2007) , intentionally, to fit the "structured eavesdropping" environment suggested by Kitzinger (1994) . Specific questions that were used to start the discussion included "In the past, how have you responded to your child being exposed to violent news in the media?" and "Do you restrict your child's use of any particular media (e.g., limiting hours, limiting internet sites/TV channels, etc.)?" Participants were prompted to consider their verbal and nonverbal responses to all real-life violent/tragic news covered in the media (TV, radio, Internet, social networking sites). As suggested by Lewis and Ritchie (2003) and Kitzinger (1994) , the researcher made sure that all participants had an This document is copyrighted by the American Psychological Association or one of its allied publishers.
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opportunity to speak and that the discussion stayed on topic, and asked follow-up questions as needed. The video-recorded focus group discussion was transcribed (by the first author) and analyzed using the "inductive" or "bottom-up" process described by Braun and Clarke (2006) , as the purpose of the data collection was to identify relevant caregiver behaviors that may not have been reported in the literature. Two researchers separately viewed the focus group discussion three times: first to get oriented to the content, second to independently identify themes throughout the transcription, and third to ensure that no themes were missed. It was specified that "A theme captures something important about the data in relation to the research question, and represents some level of patterned response or meaning within the data set" (Braun & Clarke, 2006) and the researchers were required to highlight on the transcription at least two supporting statements for each theme identified. A third researcher (or auditor; i.e., Hill, Thompson, & Williams, 1997) was tasked with resolving any discrepancies. All themes but one were consistent across researchers, varying only in scope. Although results generally aligned with the literature review, three novel themes emerged: using religion/spirituality to comfort child, taking a child-led approach, and using the media to scare the child away from potentially dangerous situations. These themes were each transformed into four to nine items to supplement those already generated by the literature review.
Reliability and Validity
Participants. Items (74 total) were evaluated using data from primary caregivers (N ϭ 702; 71% female) of children ages 6 -17 years (M ϭ 9.87, SD ϭ 3.47) who were recruited through Amazon Mechanical Turk (MTurk, 2013) . The mean age for caregivers was 35.44 years (SD ϭ 8.67). The racial breakdown was approximately 74% non-Hispanic White, 11% Asian, 8% Black/African American, 4% American Indian/Native Alaskan, 3% other, and Ͻ1% (n ϭ 6) Native Hawaiian/Pacific Islander. With regard to ethnicity, 11% of the sample self-identified as Hispanic. Almost half of the sample (49%) had graduated from college and 54% of participants were employed full-time (20% employed part-time, 17% unemployed, 3% full-time students). Annual household income less than $25,000 was reported by 27%; $25,000 -$50,000 by 32%; $50,000 -$75,000 by 23%; and over $75,000 by 19% of caregivers. Caregivers were excluded if they did not speak English fluently.
Measures. The Family Accommodation Scale-Anxiety (FASA; Lebowitz et al., 2013 ) is a nine-item, parent-report measure of the extent to which caregivers participate in their child's symptoms or modify their family routines in an attempt to relieve their child's anxiety. Items are rated on a 5-point Likert-type scale ranging from 0 (never) to 4 (daily). The FASA has shown convergent and discriminant validity, and has been used in both clinical and community samples (Lebowitz, Scharfstein, & Jones, 2014; Lebowitz et al., 2013 ). Cronbach's alpha for the current sample was .92.
The Family Assessment Measure (FAM-III; Skinner, Steinhauer, & Santa-Barbara, 1995) consists of 50 items that assess general family functioning rated on a 4-point Likert-type scale ranging from strongly agree to strongly disagree. The current study used scores from four subscales: Communication (the extent to which communication is direct, clear, and understood by others in the family), Affective Expression (the range and intensity of affect expressed), Involvement (a family member's interest in other family members' lives), and Control (the nature of the family environment with regard to predictability, constructiveness, and responsibility). Higher scores on FAM subscales indicate a weakness or low functioning in a particular domain (e.g., poor communication, overinvolvement, or rigid behavioral control). The FAM-III has demonstrated 12-day retest reliability (r ϭ .57; Jacob, 1995) as well as concurrent and discriminant validity (Skinner et al., 1995) . In the current sample, Cronbach's alpha for the FAM-III subscales ranged from .70 to .80.
The Generalized Anxiety Disorder-7 item (GAD-7; Spitzer, Kroenke, Williams, & Löwe, 2006) is a seven-item self-report screen for anxiety in adults. Items are rated on a 0 -3 Likert-type scale. The GAD-7 has been highly correlated with both the Beck Anxiety Inventory (Steer & Beck, 1993 ; r ϭ .72) and the anxiety subscale of the Symptom Checklist-90 (Derogatis, Lipman, & Covi, 1973 ; r ϭ .74). Cronbach's alpha for the current sample was .94.
The Screen for Child Anxiety and Related Emotional Disorders (SCARED; Birmaher et al., 1999 ) is a 41-item parent report of children's anxiety symptoms. Items are rated on a 0 -3 Likert-type scale. The SCARED has demonstrated good internal consistency, retest reliability, and convergent and discriminant validity (Birmaher et al., 1999 ). Cronbach's alpha for the current sample was .90.
Procedure. This study was approved by the IRB. Participants completed all study measures online through Qualtrics (2014; Provo, UT). Symptom and family functioning measures were administered first. Caregivers then reported the frequency with which their child uses various types of media: TV, Internet (e.g., news sites, blogs), social media (e.g., Facebook), and print media (e.g., newspapers). Last, preliminary CRYME items were presented in random order, which differed by participant. Caregivers of multiple children were advised to complete the measure with only one child in mind, and were asked for this child's age as a prompt to focus on him/her. All caregivers were given the following instructions for rating items (on a 1-5 scale): "Please circle never, rarely, sometimes, often, or almost always for each of the following questions. All of the questions refer specifically to violent or tragic news in the media (terrorist attacks, school shootings, bombings, natural disasters, fires, etc.). With regard to what your child sees on TV, the internet (news sites, social media, etc.), or in print media (magazines, newspapers, etc.), how often do you . . .".
Insufficient effort response (IER) detection techniques (Huang, Curran, Keeney, Poposki, & DeShon, 2011) were used to eliminate participants who did not respond thoughtfully to items (n ϭ 459 of the 1,161 who screened eligible). That is, unscored items with known responses (e.g., "I have been to the planet Mars") were inserted randomly throughout the study battery and self-report compliance items (e.g., "While completing this battery, I was distracted by other online/offline sources") were administered at the end. Time spent on each page was recorded to ensure that participants spent at least 2 s on each item. Participants were compensated $0.30 for completing the questionnaires.
Data analytic plan. The Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy and the determinant of the R-Matrix were used to assess the factorability of the data. Descriptive This document is copyrighted by the American Psychological Association or one of its allied publishers.
statistics were computed for all items and Pearson's Product Moment correlation coefficients were examined. Preliminary CRYME items were submitted to an exploratory factor analysis (EFA) with maximum likelihood estimation and promax rotation. A parallel analysis of eigenvalues (Hayton, Allen, & Scarpello, 2004) was conducted in R (R Core Team, 2013) to determine the number of factors to extract. Items that loaded above |.30| on at least one factor were retained. In line with recommendations from Fabrigar, Wegener, MacCallum, and Strahan (1999) , an item with any cross-factor loadings greater than |.30| was assigned to the factor on which it loaded most strongly unless the difference in factor loadings was less than |.10|, in which case the item was dropped. For each factor in the final solution, Cronbach's alpha is reported as an index of internal consistency and Hotelling's T-square test was used to examine equality of means among items. Interfactor correlation coefficients were examined. Pearson correlation coefficients were calculated to evaluate concurrent and discriminant validity for each CRYME Scale using family communication, control, and involvement (FAM-III scales), family accommodation of child anxiety (FASA), and parent anxiety (GAD-7). Independent samples t tests and Pearson correlations were conducted to examine CRYME scores in relation to gender, age, and child anxiety. Missing data were minimal (e.g., 0 -2 observations across CRYME items; 0 -4 observations across participants); for each participant, responses across all items were averaged to calculate total scores.
Results

Descriptive Statistics
Media use. According to caregivers, youth most frequently watched TV (M ϭ 9.93, SD ϭ 9.41 hr per week) followed by using the Internet (M ϭ 7.64, SD ϭ 10.44 hr per week). On average, youth spent 4.38 (SD ϭ 10.11) hr per week engaging with social media specifically. Print media were consumed least often (M ϭ 2.50, SD ϭ 5.05 hr per week). CRYME items. At each stage of measure development, the KMO was above .9 (confirming sampling adequacy; Hutcheson & Sofroniou, 1999) . No items were eliminated due to skewness or kurtosis. Because the determinant of the R-matrix was less than 0.00001, indicating possible multicollinearity, the correlation matrix was referenced to eliminate one item from any pair with an r Ն.8 (two items total).
Exploratory Factor Analysis (Aim 1)
The EFA steps described earlier (EFA to generate eigenvalues, parallel analysis to determine the number of factors to extract, EFA forcing that number of factors, and then item elimination) were repeated five times before a clean factor structure emerged. Across these stages, a total of 35 low-or cross-loading items were eliminated. An additional two items were then removed because they did not increase internal consistency of the scale and the EFA was rerun to ensure that the factor structure still held. Based on results of the parallel analyses, three factors were extracted and explained a total of 45.85% of the variance in the items. The first factor, Reassuring Realistically, accounted for 22.13% of the variance and consists of 14 items (␣ ϭ .91) pertaining to an open dialogue between caregivers and children about the reality of violent news in the media along with attempts to reassure the child of safety. The second factor, Controlling Contact, accounted for 14.71% of the variance and contains 10 items (␣ ϭ .90) addressing parental control of their children's access to the violent news in the media. The third factor, Scaring for Safety (␣ ϭ .86), accounted for 9.01% of the variance and comprises 11 items related to caregivers purposefully scaring their child with the intention of protecting them from future harm. Table 1 presents factor loadings for the final solution.
All factors were highly and significantly (p Ͻ .001) correlated with the CRYME total score (␣ ϭ .89). Controlling Contact was not significantly associated with either Reassuring Realistically or Scaring for Safety (see Table 2 for interfactor correlations).
Concurrent and Discriminant Validity (Aim 2)
Given that high FAM-III scores indicate dysfunction, it was expected that Reassuring Realistically (which appears to reflect healthy caregiving) would be inversely related to all FAM-III scales; and that Scaring for Safety would be positively associated with FAM-III Affective Expression and Control. It was also expected that among the CRYME scales, Controlling Contact (which involves avoiding parent-child communication about news) would show the weakest association with FAM-III Communication; but that the other scales would be moderately associated with it at best, supporting that they are not redundant with general family communication. Finally, it was hypothesized that parent anxiety (GAD-7) and accommodation of child anxiety (FASA) would be relatively weakly associated with Reassuring Realistically.
Means and standard deviations are reported in Table 3 . Family accommodation (FASA) was positively associated with Controlling Contact and Scaring for Safety but not Reassuring Realistically. Caregiver anxiety (GAD-7) was positively associated with Scaring for Safety; Controlling Contact. and Reassuring Realistically were not related to caregiver anxiety.
FAM-III Communication was negatively associated with Reassuring Realistically, suggesting that caregivers from families with poor communication provide children with less verbal reassurance of their safety. FAM-III Communication was positively associated with Scaring for Safety, suggesting that caregivers from families with relatively poor communication more often use media events to instill fear of similar situations in an effort to encourage safe behavior. FAM-III Communication was not related to Controlling Contact.
FAM-III Affective Expression was negatively associated with Reassuring Realistically and positively associated with Scaring for Safety, suggesting that caregivers from families that do not comfortably share emotion provide children with less verbal reassurance of their safety and are more likely to use the media to instill fear. FAM-III Affective Expression was not related to Controlling Contact.
FAM-III Involvement was negatively correlated with Reassuring Realistically and positively correlated with Scaring for Safety but was not related to Controlling Contact. Likewise, FAM-III Control was negatively associated with Reassuring Realistically and positively associated with Scaring for Safety but was not related to Controlling Contact. Thus, results suggest caregivers from families that are overinvolved in each other's lives and exert This document is copyrighted by the American Psychological Association or one of its allied publishers.
rigid behavioral control (e.g., by applying rules inflexibly) are more likely to use the media to instill fear in children and less likely to provide them with verbal reassurance of safety. Correlation coefficients are reported in Table 4 .
Relationships to Age and Gender (Aim 3)
Age was significantly positively associated with Reassuring Realistically, r ϭ .14, p Ͻ .001 and Scaring for Safety, r ϭ .15, p Ͻ .001, though effects were small. There was a medium negative association between age and Controlling Contact, r ϭ Ϫ.43, p Ͻ .001.
Reassuring Realistically and Controlling contact scores did not differ significantly by gender. However, there was a significant gender difference in Scaring for Safety, with parents of males (M ϭ 28.73, SD ϭ 8.00) endorsing this strategy more often than parents of females (M ϭ 26.37, SD ϭ 7.57), t ϭ 3.96, p Ͻ .001.
Relationship to Child Anxiety
Parent report of child anxiety (SCARED) was positively correlated with Controlling Contact and Scaring for Safety, although effects were small to medium (see Table 4 ). Child anxiety was not related to Reassuring Realistically.
Discussion
This study was the first to develop and examine the factor structure of a measure of specific caregiver behaviors in response to youth violent news media exposure. Three internally consistent This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
factors emerged: Reassuring Realistically (conversing with the child about the media in an open and realistic manner), Controlling Contact (limiting or restricting access to media), and Scaring for Safety (using media content as a way to teach safety-promoting behaviors). Although the full set of items was internally consistent, the CRYME total score likely reflects caregiver attention to the possible impact of media; scoring the three scales separately is recommended to capture meaningfully distinct sets of parenting behaviors.
Reassuring Realistically includes items that assess reassuring the child of his or her safety, explaining the violent news events in a developmentally appropriate way, and/or encouraging the child to not let the violent news affect his or her daily life and routine. This factor is similar to a previously identified construct that involves educating the child about what is realistic about the event being portrayed in the media (i.e., introducing statements or questions that allow youth to question the inaccuracy or unrealistic content of violent media; Nathanson & Yang, 2003) . Other previously identified strategies similar to those captured by the Reassuring Realistically factor related media content to the child personally (e.g., modeling coping thoughts; Comer et al., 2008) but did not include Realistic Reassurance of the child's loved ones' safety or discussion of impact on the child's daily life. In the current sample, caregivers exhibited these behaviors more frequently than Controlling Contact and Scaring for Safety behaviors.
Controlling Contact measures caregiver behavior related to limiting a child's access to the violent news media either before or during the exposure, limiting conversations with the child about the events, and/or sheltering the child from knowledge of the violent news events portrayed in the media. The Controlling Contact factor is consistent with strategies previously identified in the media monitoring literature (e.g., limiting access to specific media outlets; Owens et al., 1999; Padilla-Walker, Christensen, & Day, 2011; Padilla-Walker et al., 2012; Padilla-Walker & Thompson, 2005) . Controlling Contact also parallels the literature on family accommodation of anxiety symptoms in that it includes parenting behaviors intended to limit a child's exposure to anxietyprovoking situations in the moment (Benito et al., 2015; Caporino et al., 2012) . Although longitudinal research is needed, this strategy is thought to reduce anxiety in the short term but increase anxiety in the long term by limiting the child's opportunities to learn coping strategies when exposed to anxiety-provoking content.
Scaring for Safety assesses parenting behaviors related to using the violent news media as a teaching mechanism to prevent the child from engaging in dangerous activities or to instill fear of similar situations. This factor also includes items that assess a caregiver's tendency to share his or her own feelings of fear and worry about the event and explain that the event could happen again to the child or a loved one. While the items loading onto the Reassuring Realistically and Controlling Contact factors were generated from themes identified in the literature and through the focus group, the Scaring for Safety items were generated solely from the focus group data. Scaring for Safety appears to be related to a theme that has emerged in the community violence literature, for example, via reports of minority parents' attempts to balance teaching children to protect themselves from harm with realistic expectations of safety (Letiecq & Koblinsky, 2004) . Researchers suggested that some of the caregiver strategies might actually provoke fear in the children rather than empowering them with skills to be safe. On the contrary, "hypervigilant parental monitoring" has been associated with a decrease in exposure to community violence over a 5-year period (Spano, Rivera, & Bolland, 2011) . Research is warranted to better understand the interaction of Scaring for Safety tactics and exposure to violence on children's mental health outcomes. This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Reassuring Realistically and Scaring for Safety were significantly positively correlated, but Controlling Contact was not associated with any other CRYME Scale. This finding makes sense in that behaviors tapped by Reassuring Realistically and Scaring for Safety items involve discussing violent news with children to reduce its negative impact, whereas Controlling Contact involves restricting children's access to violent news (such that there is less to discuss). Caregiver-child discussions have not been well studied (Carpenter et al., 2015) . It's possible that caregivers who discuss violent news with their children use multiple strategies (e.g., reassuring children that they are safe; scaring them away from potentially dangerous activities) for influencing children's emotional responses depending on the context.
Results supported concurrent and discriminant validity of the CRYME scales. The CRYME scales were not redundant with family communication, affective expression, involvement, or control-as evidenced by small to medium associations with FAM-III scales-but were differentially associated with these aspects of family functioning in expected directions. Specifically, caregivers from families with relatively strong communication, healthy levels of interest in each other's lives, comfort sharing emotions with each other, and clear expectations as well as flexible rules reported significantly greater use of verbal reassurance of children's safety (Reassuring Realistically) and significantly less use of media events to instill fear of similar situations (Scaring for Safety). Controlling Contact was not related to these aspects of family functioning but was significantly associated with family accommodation of anxiety, which makes sense given that both Controlling Contact and family accommodation involve limiting access to potentially anxietyprovoking stimuli. Caregiver self-reported anxiety was only significantly associated with Scaring for Safety; given research showing that anxious adults view their worry as valuable for preparing for the worst and avoiding negative outcomes (Borkovec & Roemer, 1995) , it is not surprising caregivers with relatively high levels of anxiety (per the GAD-7) endorsed deliberate attempts to evoke anxiety in children in order to motivate safety precautions (Scaring for Safety).
There were age differences in how caregivers respond to their children's exposure to violent news media. Caregivers were more likely to use Reassuring Realistically and Scaring for Safety techniques with older children and Controlling Contact techniques with younger children. These age differences are generally consistent with findings of previous studies (Fagot, 1978; Karraker, Vogel, & Lake, 1995; Padilla-Walker et al., 2012; Rosen, Cheever, & Carrier, 2008) that suggested that over time, mothers become less restrictive of their children's media access.
In addition to showing expected differences in age, this study supported gender differences in strategies that caregivers use in response to their child viewing violent news in the media. Specifically, caregivers reported deliberately scaring male children more than female children in hopes of protecting them from harm (Scaring for Safety), though the effect was small. These gender differences are in line with a replication of a classic gender study (Karraker et al., 1995) in which babies perceived to be girls were treated more delicately than boys. Similar sex differences in parent-child interactions have been found in studies with older children (Fagot, 1978; Lott, 1997) . It may be that caregivers in the current study are more likely to treat girls more delicately (i.e., scaring them less) than they treat boys.
Another possible reason why caregivers in the current study use Scaring for Safety strategies more frequently with male children than with female children is that caregivers accurately perceive boys to be more risk-taking than girls (Ginsburg, & Miller, 1982; Harris, Jenkins, & Glaser, 2006; Morrongiello, & Rennie, 1998; Smokowski, Mann, Reynolds, & Fraser, 2004) . Adjusting parenting strategies to fit the risk-taking levels of males and females could be effective for keeping children safe. For example, conveying trust was most strongly associated with reductions in females' risk taking in a sample of African American adolescents compared with parental monitoring, which was most effective in reducing risky behavior for males only (Borawski, Ievers-Landis, Lovegreen, & Trapl, 2003) . Similarly, high parental control protected against risky sexual behavior in males while the opposite was true for females. In addition to selecting parenting strategies based on child gender with the goal of keeping children safe, caregivers may also have different goals for male versus female children. Qualitative analyses of mothers' statements toward their children in potentially risky situations showed higher rates of statements warning females of danger and encouraging risk-taking behavior in males (Morrongiello & Dawber, 2000) . It may be adaptive that the caregivers in this study use the Scaring for Safety tactics more frequently with males than females, though further investigation is needed.
Finally, preliminary analyses suggest that Controlling Contact and Scaring for Safety are positively correlated with child anxiety; however, Reassuring Realistically is not related to child anxiety. Although the cross-sectional design of this study does not allow for temporal precedence to be established, it is plausible that caregiver behaviors aimed at inducing anxiety in order to promote safety (Scaring for Safety) are indeed contributing to heightened levels of youth anxiety. Also, controlling children's media exposure by restricting access (Controlling Contact) may minimize children's immediate negative responses to media (Strasburger et al., 2010) but may not be as effective in the long term as processing violent news with children. Restrictive parenting in the context of media exposure may have the same impact as observed parental (over)control (i.e., the encouragement of dependency on parents), which can lead to a lack of mastery or perceived control of the child's own environment and has been linked to high levels of anxiety in youth (e.g., Van Brakel, 2006; Wood, McLeod, Sigman, Hwang, & Chu, 2003) . That is, Controlling Contact might contribute to anxiety by communicating to children that they cannot cope independently with violent news. Future studies should prospectively investigate the relationship of CRYME scales to child state and trait anxiety and to posttraumatic stress symptoms.
Limitations
This study had several limitations. First, it relied on retrospective caregiver report and is thus limited by the extent to which caregivers monitor and have insight into their own behavior and online data collection methods. Although such concerns could be circumvented by developing a behavioral task to measure constructs of interest, a self-report measure is more This document is copyrighted by the American Psychological Association or one of its allied publishers.
feasible for use in a range of research and clinical settings in which it is likely useful to understand caregiver responses to their children's violent news media exposure. Second, although participants were prompted to think about violent or tragic news in general, it's possible that they were considering specific events and that their responses would differ by type of event (e.g., community violence vs. terrorism). 1 Differences in caregiver behavior by type of event may be important to study; if the CRYME is adapted for this purpose, additional psychometric data should be collected. Third, qualitative data were only collected from caregivers attending college and because quantitative data were collected through Amazon MTurk, the sample was restricted to Internet users and the study consent rate is unknown. Although MTurk samples have been estimated to be at least as representative of the U.S. population as are traditional subject pools (e.g., Paolacci, Chandler, & Ipeirotis, 2010) , the large number of cases that were eliminated in trying to control the quality of the current sample (e.g., using IER detection techniques) underscores the need to replicate current findings with caregivers recruited in other settings. Fourth, the sample consisted of primary caregivers, the majority of whom were female; findings may not generalize to other caregivers with whom children interact. Future studies should recruit male caregivers to examine possible gender differences in caregiver behavior and how the behavior of multiple caregivers might interact to influence child responses to violent news in the media. Finally, it's unclear that psychometric evaluations of measures against which the CRYME scales were validated (e.g., FAM-III) sampled racially/ethnically diverse youth; conclusions regarding the relationship of CRYME scales (e.g., Scaring for Safety) to family functioning (e.g., rigid control) in minority families are tenuous, as research has suggested cultural differences in the adaptive value of family practices (e.g., LeCuyer, & Swanson, 2016) .
Research Implications
This study provided preliminary evidence for the reliability and validity of the CRYME. Further examination of its psychometric properties (e.g., retest reliability) with diverse samples would enhance confidence in its utility for identifying caregiver behaviors that attenuate the negative consequences of violent news media exposure on children. In particular, a confirmatory factor analysis of the CRYME is needed to ensure its validity. Future research should consider possible cultural differences in strategies for protecting youth from the emotional impact of exposure to violent news (e.g., which may differ based on perceived discrimination or profiling).
Clinical and Policy Implications
By improving our understanding of caregiver responses related to adaptive child outcomes, future research with the CRYME could inform recommendations that professional organizations disseminate following tragic events (e.g., natural disasters, community violence, terrorist attacks) as well as the development of caregiver trainings for mitigating the negative impact of violent news, especially on youth with vulnerabilities (e.g., clinical levels of anxiety, prior exposure to traumatic events). Such research should attend to age and gender as well as other salient identities (e.g., race) and characteristics (e.g., psychopathology) of both youth and caregivers.
